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CT上肝 S8 に径 3 cm大の腫瘍性病変が同定され当
院へ紹介受診，肝細胞癌の診断にて手術目的に当科
へ紹介された．肝障害度 B，Child-pugh 分類 class 






　術前 virtual navigation は，630 mgI/kg 以上の高
濃度・高容量の造影剤の使用し 0.75 mm slice で肝
ダイナミックCTを撮像，そのDICOMデータを用
いて three dimensional visualization system






























へ留置した後 10 mmのポート創を，4-0 モノフィラ
メント吸収糸を用いた皮下埋没縫合で閉鎖し手術を
終了した（Fig. 3）．






















Fig. 1　 VATS-H under preoperative 3D visualization 
system. Preoperative imaging using SYNAPSE 
VINCENT allows identification of the location 
of the liver tumor via the diaphragm.
Fig. 2
a.  The accurate port position for VATS-H was performed using SYNAPSE 
VINCENT. 
b.  The surgeon planned the resection preoperatively and read the resection 
mapping as reference guidance of vessels supplying the tumor for the 
operation.
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a. The diaphragm located just above the tumor was cut and opened.
b. Pre-coagulation was made using Habib4x
c. Harmonic Scalpel was used for transection of liver
d. Liver transection area
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　Abstract 　　 We demonstrate here a novel technique of video-assisted thoracoscopic surgery-hepa-
tectomy （VATS-H） for a liver tumor located in the subdiaphragmatic area based on a preoperative three-
dimensional visualization system.  Computed tomography study was performed for a 64-year-old HCC 
male patient ; liver structures were segmented as viewed by the preoperative three-dimensional visualiza-
tion system （SYNAPSE VINCENT: Fujiﬁlm Medical, Tokyo, Japan）.  Moreover, the virtual thoracoscopy 
was used to indicate the accurate port position for hepatectomy.  The surgeon planned the resection pre-
operatively and read the resection mapping as a reference guidance during the procedure.  Three cases 
of VATS-H were performed for liver neoplasm.  Using intraoperative thoracoscopic sonography （IOTS）, 
the portion of the diaphragm located just above the tumor was cut and opened using Laparoscopic Coag-
ulating Shears.  IOTS was performed on the liver surface, and the margin of tumor was marked by elec-
tric cautery.  For the resection of liver, bipolar radiofrequency device （RFA, Habib 4xTM, Rita, USA） was 
used for precoagulation before transection of liver and coagulation of liver parenchyma during the tran-
section of the liver.  The operating time was 140 minutes.  The operative blood loss was 30 g.  To date, 
no complication after surgery had occurred.  VATS-H under the guidance of the preoperative three-di-
mensional visualization system was useful for a liver tumor located in the subdiaphragmatic area.
Key words : Video-assisted thoracoscopic surgery-hepatectomy（VATS-H）, Laparoscopic hepatectomy, 
radiofrequency ablation, Volume navigation
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